There is a growing number of publications examining the influence of different forms of therapy on reducing the risk of job burnout affecting various social groups and there is a need to assess and systematise available knowledge. Three electronic databases were searched for the purpose of this review over the 2000-2015 search period. The inclusion criterion was the influence of the selected form of therapy on reducing the risk of job burnout. Of the 235 selected articles, 22 met the inclusion criterion. In 77.3% of publications job burnout syndrome was assessed using the Maslach Burnout Inventory (MBI). Researchers also used the De Utrechtse Burnout Schaal (UBOS) questionnaire, the Maslach Burnout Inventory -Dutch Version (MBI-NL), and their own questionnaires. The most commonly applied therapies were mindfulness and cognitive-behavioral therapy (CBT). Owing to significant differences in methodology between studies, it is difficult to attempt an objective comparison. In most studies (64.64%) authors managed to achieve the intended reduction of burnout. It is necessary that studies of burnout include research projects treating the study group in a multidimensional, biopsychosocial manner, taking into account biological and psychological factors with an accompanying social reflection.
The burnout syndrome is a mental health disorder (the qualifications of ICD-10, Z73.0) which comprises three dimensions: emotional exhaustion, depersonalization and a reduced sense of personal accomplishment. The first, emotional exhaustion, is a state of depletion of an individual's emotional resources, the second denotes a negative, cynical and dehumanized attitude towards people who are the recipients of the individual's services, and the third refers to a reduced sense of personal achievement and effectiveness as well as lower self-esteem [1] . With the ever-accelerating pace of life and ever-higher stress levels the prevention of job burnout is an important public health issue. It might have a beneficial effect on work absence caused by sick leave, which in turn translates into an important economic dimension [2] . The spread of this phenomenon cannot be clearly defined. The problem is its qualitative nature and the absence of clear differentiating criteria that would facilitate its diagnosis. It is highly probable, however, that the problem concerns the majority of contemporary society [3] . It seems that the knowledge regarding job burnout and the methods of its reduction is still unsystematized and insufficient. A growing number of authors are trying to achieve a better understanding of the problem, hoping that this will help in developing more efficient programs aimed at preventing burnout. At the same time there is no publication that would systematize the present knowledge of techniques that help reduce the level of job burnout. The aim of this study was a critical analysis of available literature.
METHOD

Search strategy
The search strategy was developed by identifying certain potentially significant expressions and combining them into phrases. Subsequently, a review of literature was carried out in three stages. At the beginning, potentially valuable articles were identified based on title analysis. Then, their abstracts were analyzed. Having narrowed down the number of articles to the most valuable ones, we obtained access to their full versions, finally qualifying the articles for a review (Figure 1 ). Using key words or phrases, we searched three electronic databases: PubMed, Embase and EBSCOhost. In addition, in order to supplement the electronic search, a manual analysis was performed on the cited literature contained in all the approved articles.
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Qualified publications (n=22) Figure 1 . Diagram of the process of qualifying studies for review.
Inclusion criteria
Articles selected for the literature review met the following inclusion criteria: they were published in English, subject to peer review, and concerned the influence of alternative and complementary therapies on the reduction of job burnout syndrome. The search excluded studies in the form of letters, preliminary findings, literature reviews and case studies. The search period was from 1 January 2000 to 1 November 2015. Data were gathered by one researcher and checked by another. The following information was extracted from each article: year of publication, study group characteristics, therapies used, duration of intervention, questionnaire used to measure job burnout, and results indicating the degree of burnout before and after therapy.
RESULTS
Literature search
Initially, the electronic search produced 235 potentially relevant articles. As their titles were not consistent with the subject being analyzed, 108 studies were rejected. On the basis of the available abstracts 79 further publications were rejected and 48 were accepted for full-text analysis. At this point an additional, manual search was conducted to analyze the literature contained in the selected articles. Finally, having taken into account the eligibility criteria, 22 articles were accepted for a review.
Participants and study characteristics
Due to a lack of methodological uniformity of the cited studies it is difficult to unequivocally determine detailed characteristics of the study groups (i.e. gender, average age or initial levels of burnout). In future studies it would be worthwhile to provide more detailed descriptions of study groups. Most publications concerned mainly healthcare workers and such studies cover also the largest study groups. The total number of persons covered by the studies in this review was 2144. The remaining distribution of the studied groups is presented in Table 1 . In 17 of the analyzed publications (77.3% of the total) job burnout syndrome was assessed using the Maslach Burnout Inventory (MBI). In addition, authors also used the Maslach Burnout Inventory -Dutch Version (MBI-NL) (3 studies), the De Utrechtse Burnout Schaal (UBOS) (1 study) and a bespoke study questionnaire (1 study). The most commonly used forms of therapy were mindfulness and cognitive-behavioral therapy (CBT). The most common duration of an intervention was 8 weeks (31.8% of studies), but interventions lasting 3 or 6 months were also relatively frequent (Table 2). 
Reduction of job burnout
In most publications (64.64%) authors managed to achieve the intended reduction of burnout.
Of the 22 studies reviewed, psychological intervention was chosen in 54%. The techniques most commonly applied and also the most effective in reducing burnout were those used in psychotherapeutic interventions. Frequently, an auxiliary factor was a support group which, combined with training, enhances therapeutic effects. Few studies referred to techniques applied in the somatic sphere, e.g. physical exercises, which however proved to be highly effective. The combination of group support with training resulted in the longest maintenance of burnout reduction (up to 6 months after the end of the study): the results of the emotional exhaustion (EE) and depersonalisation (DP) scales compared with the control group remained at the level of p<0.05. An example of this is a series of strengthening and stretching exercises performed for 10 minutes each day for a period of 3 months. Although only 14% of the publications used physical exercise, they demonstrated the highest effectiveness in eliminating the symptoms of job burnout [7] .
CONCLUSIONS
Differences in the methodology used to assess job burnout in the reviewed studies make it difficult to compare the selected literature. In most studies assessment was performed using the MBI questionnaire. The MBI was developed in 1981 by Christine Maslach and Susan Jackson and is currently the most frequently used tool to study the job burnout phenomenon. According to Savicki & Cooley, we may talk about burnout when scores for all the subscales are elevated, however, no critical values have been determined [26] . Due to the screening nature of this tool, the results obtained should be viewed as a general reflection of the individual's mental state, not as a medical diagnosis. Although the most frequently proposed therapy method was mindfulness, it proved to have different effects on different study groups. In the 301 examined students no significant changes in the level of burnout were detected [5, 6] while in 25 nurses the effects were significant [15] . The authors (Khoury at al.) of a meta-analysis on mindfulness explain that it has scant influence on the parameters of job burnout. Authors of another publication emphasize that the effects of mindfulness were negligible when compared with the control group, and certainly weaker than the effects of psychotherapy [27] . Special attention should be given to CBT and other forms of psychotherapeutic work, as in every cited study, irrespective of the length of therapy (1, 4 or 6 months), it had positive effects [14, 23, 24] . What is important, the positive effects, such as reduced risk of burnout, were maintained a year later [23] . Another significant factor was the support received either in the form of training sessions or lectures, or through support groups. It appears that the basic information (eg. the disease with which it faces) significantly reduces the level of burnout [22] . The received support diminishes stress, anxiety and depression experienced at work and is a significant factor in reducing job burnout and other consequences of the chronic stress of daily life [28] . Similarly, all forms of physical activity, be it stretching or strengthening exercises, became an important factor in job burnout reduction. Moreover, this kind of intervention may be perceived as a lowcost strategy, serving to improve the well-being of employees [7] . What is important, a higher level of mental and physical well-being is accompanied by a higher level of declared stresscoping ability and lower level of helplessness [29] . The combination of a support group and exercises resulted in the best results regarding the reduction of a risk of burnout 6 months after the end of the study. This confirms the psychosomatic aspect of burnout [1] , but also sheds new light on the possibilities for a reduction based on the psychomotor model.
Critical analysis of the selected publications leads us to conclude that the available literature on this subject lacks research projects of a biopsychosocial nature, which would take into account all three perspectives -biological, psychological and social. Such an approach seems necessary and justified in studying job burnout. The most effective method of burnout reduction was combining psychotherapeutic techniques with support groups and exercise. The psychotherapeutic techniques are very effective but often depend on the therapeutic group, which is not sufficient. The strategy of low-cost physical exercise in the workplace brings the best results.
LIMITATIONS
The limitations of the study result from the nature of cited research. The basic problem consists in significant differences in methodology in individual research projects, the duration of therapeutic interventions and the description of obtained results. At present it is not possible to perform a reliable meta-analysis of the available results. It is therefore necessary to standardize research methods and use more detailed descriptions of study groups and results. Job burnout is still a "new" topic, but at the same time it is a very promising one in terms of development of research in this field.
